B

STAPLE CHECK HERE

2005'LIMITED PARTNERSHIP ANNUAL REPORT :

Due By May 1, 2005 }:\\__."E;D

DOCUMENT # B03000000226 39
1. Entity Name ' oand JMN 18 A O
SAND LAKE SURGERY CENTER, L.P. AL -
- - ov i T STA
O forfo5 SECRUA‘;;&F\.}: FLORIDA

Principal Place of Business Mailing Address - - TALL AHA i
30 BURTON HILLS BLVD., SUITE 450 30 BURTON HILLS BLYD., SUITE 450
NASHVILLE, TN 37215 NASHVILLE, TN 37215
EEE s XA GO

Sule. ApL &, etc Sule, Apt. . ete. 01052005  Chg-LP CR2E003 (10/03)

Cily & Siate City & State 4. FEI Number Applied For

13-4234958 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ Eg-;iﬁ:’:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing iis registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registesed agent and title if applicabls. DATE
9, Capital Contributions 10, Amount ¢f Capital Contributions
as Shown on record. $1.00000 in FLORIDA to date. $332,500
!

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT + FO3000000402
STREET ADDRESS
NAME SURGIS OF SAND LAKE, INC.
STREET ADDRESS { 30 BURTON HILLS BLVD., SUITE 450 CY-§1-2p
CITY-5T-2P NASHVILLE, TN 37215
DOCUMENT ¢ STREET ADDRESS SO0 49258558
NAME NA1BANS--010O0R-—02  #w2E0s 35
STREET ADDRESS R
OTY-57-21P Giv-si-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-20P
CITY-ST-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2P
oy-51-2P h
DOCUMERT # STREET ADGRESS 6
NAME FAY
SPREET ADDRESS
CITY-ST-2P
CITY-S1-2IP I\| ot
1y
DOCUMENT ¢ STREET ADDRESS 3 x 6 d-
NAME
STREET ADDRESS E =
Cmy-S1-2P
oiTY-SI- 2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report jeThe and accurate arg that my sigrature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partngrship or
the receiver or rusteegmpbwered to execdie this report as required by Chapter 620, Flornda Statutes

SIGNATURE; =" Surgi

SIGNATURE nlD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytane Phanhe ¥




